
warnings of disinterested scientists are of far more
value than uncritical clinical reports put out under
commercial auspices.
This we quote from a recent book by Victor C.

Vaughan,3 President of the American Medical Asso¬
ciation :

Every time an unbroken protein is introduced into the
body it carries with it, and as a part of it, a poison. From
the very careless, rash, and unwarranted way in which
"vaccines" of most diverse origin and composition are now

used in the treatment of disease, this matter certainly cannot
be understood or its danger appreciated by those who subject
their patients to such risks. It should be clearly understood
that all proteins contain a poisonous group—a substance
which in a dose of 0.5 mg. injected intravenously kills a

guinea-pig. This poison is present in all the so-called "vac¬
cines" now so largely used, and it is not strange that death
occasionally follows the use of "Phylacogen" or similar
preparations. Not only do these proteins contain a poison,
but when introduced parenterally the poison is set free, not
in the stomach, from which it may be removed, but in the
blood and tissues. It is possible that vaccine therapy may
become of great service in the treatment of disease. Even
now there are occasional brilliant results which are reported
while the failures and disasters are not so widely advertised.
Such a warning as this quotation contains, from a

man so eminent as Dr. Vaughan, merits and should
receive the careful attention of medical men ; at least
it should have as much weight as the "clinical evi¬
dence" spread broadcast among our profession by
commercial houses.

THE OPIUM ALKALOIDS AND DIABETES

Opium preparations have long been used in diabetes,
and there is a wide-spread belief that they are fre-
quently efficient in diminishing the excretion of sugar
in this disease. Data might readily be cited from the
literature of clinical medicine to show apparently
advantageous results following opium medication. No
satisfactory explanation has yet been furnished of the
manner in which excretion of sugar is diminished. It
has been suggested that the alleged beneficent influence
of the drug is attributable in a general way to its well\x=req-\
known sedative action on the nervous system. This
hypothesis contains, at least, something tangible, in
view of the fact that more or less ill-defined conditions
of nervous irritability have been said to produce cer-
tain types of diabetes. Now that the investigation of
the sugar-content of the blood has assumed an impor-
tance as great as, if not greater than, the quantitative
determination of the urinary sugar, the problem of the
possible mode by which opium acts in this connec-
tion is presented anew. Dr. Kj. Otto af Klercker of
the medical-chemical institute of the Swedish Uni¬
versity in Lund has accordingly studied the influence
of the opium alkaloids on certain forms of experi¬
mental hyperglycemia.1 In the cases in which this

3. Vaughan, Victor C.: Protein Split Products in Relation to Immu-
nity and Disease, 1913, p. 236.

1. Klercker, Kj. Otto af: Untersuchungen \l=u"\berdie Einwirkung der
Opiumalkaloide auf gewisse Hyperglyk\l=a"\mien,Biochem. Ztschr., 1914,
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condition was elicited by injections of epinephrin or by
the well-known piqûre experiment in which an injury
to the roof of the fourth ventricle in the brain is
promptly followed by glycosuria, no convincing effect
attributable to the administration of opium products
could be demonstrated. On the other hand, when an
alimentary hyperglycemia was brought about by feed¬
ing unduly large quantities of glucose the inhibitory
effects of opium products were clearly manifest. For
example, repeated injections of opium alkaloids in
quantities which of themselves had no demonstrable
effect on the level of the sugar in the blood, neverthe¬
less prevented the expected rise after the ingestion of
sugar.
The newer studies of Magnus2 and others have

made clear certain effects of morphin on the move¬

ments of the alimentary tract which may serve to

explain the inhibitory phenomena just referred to in
connection with alimentary glycosuria. It is now

known that this alkaloid greatly retards the discharge
of its contents from the stomach into the small intes¬
tine, from which they are absorbed. It is apparent,
therefore, that the antiglycosuric action of the opiates
in diabetes may be due to the fact that the carbohy¬
drates are not absorbed at the usual rate because they
are not furnished in sufficient concentration through
discharge from the pylorus. That the expected hyper¬
glycemia does not develop in characteristic degree
when opium products are administered may be due to
the failure of the lower alimentary tract to be over¬
loaded with readily absorbable carbohydrates within
comparatively brief periods of time. Whether the
facts here adduced will also suffice to explain the
reduction in the output of sugar occasionally noted in
human practice under similar therapeutic conditions,
remains to be ascertained more definitely.

THE DANGER OF INFECTION FROM ICE
The modern practice of using iced food and drinks

is so universal in this country that it is important to
determine to what degree ice may be relied on as

not carrying infection. When in the seventies and
eighties of the last century it was shown that patho-
genic bacteria might survive freezing, ice fell under
suspicion as a possible medium for the transmission of
disease; yet few epidemics have been ascribed to it,
and the evidence concerning these has been regarded
as inconclusive. H. S. Cumming1 in a recent article
makes a study from the point of view of the source of
ice, the physical and biologic changes accompanying
or consequent on its formation, and the methods
employed in its collection or manufacture and han-
dling.

2. Morphin and Constipation, editorial, The Journal A. M. A.,
May 31, 1913, p. 1711. Magnus: Arch. f. d. ges. Physiol., 1908,
cxxii, 210.

1. Cumming, H. S.: Safe Ice, Pub. Health Rep., Aug. 7, 1914,
p. 2066.
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Ice is either natural or artificial. Until recently, in
order to secure clean, transparent artificial ice, it was
necessary to distil the water used, thus destroying all
disease-germs present. With the newer methods
employed, filtration is held to be sufficient. Cumming
remarks that the fact, well known to chemists, thr.t
during crystallization nearly all extraneous substances
are expelled from the crystal, was overlooked by sani¬
tarians until recently. As Whipple says, "qualitatively
the early bacteriologists were right ; quantitatively they
were wrong." In the formation of natural ice, most
of the impurities are expelled into the waters of the
pond or stream ; and the same result is attained by
the newer methods of artificial ice-making. By the
"can" method, cans of water are immersed in the
freezing mixture. As the freezing proceeds, the
impurities are forced toward the center. In one of
the newer methods, large cans are used, and the cakes
of ice are cut into smaller ones, eliminating the dirty
core. By another new "can" method, the impurities
are expelled into about 6 inches of water kept liquid
by agitation. In the "plate" method, the water is con¬
tained in large tanks, on one side of which are pipes
containing the freezing mixture. The water freezes
next the pipes in plates about 11 inches thick, and the
impurities are expelled into the water beyond.
Some natural ice is undoubtedly derived from pol¬

luted rivers or ponds. Three great factors tend to
purify ice from polluted waters : The first, as just
mentioned, is crystallization. The second is tempera¬
ture—the fact that freezing destroys a large percen¬
tage of bacteria. The third and most important is
time. The longer the time intervening between the
infection of water and its use (as water or as ice),
the slighter the chance of the survival of the germs.
On this score, natural ice, which is collected and stored
for several months before shipment, has the advantage
over artificial ice, which is usually marketed soon after
it is made. Owing to these three factors—crystalliza¬
tion, temperature, time—clear, clean ice is of itself as
free from danger as could be wished. Artificial ice
made from pure water in clean, sanitary factories may
be regarded as safe ; so also may natural ice cut from
reasonably pure deep ponds or lakes and stored under
sanitary conditions. Artificial ice made from polluted
water in dirty, insanitary factories is unsafe ; natural
ice cut from shallow polluted ponds or from grossly
polluted rivers is also unsafe. Any dirty-appearing,
cloudy ice may be infected as well as polluted ; no such
ice should be used in contact with food or drinks. Ice
which is otherwise safe may become infected by
improper handling—by being dragged across dirty
streets or sidewalks or distributed by unclean hands.
This is the great source of danger. We may practi¬
cally eliminate danger by avoiding the handling of ice
with dirty hands, by washing the ice with pure water,
and by using only clear ice.

Current Comment

RADIUM IN CANCER
The papers on radium therapy in this and recent

numbers of The Journal,1 in addition to being instruc-
tive in themselves, are indicative of the interest in the
subject at the present time. Radium therapy is going
through the period of enthusiasm that Roentgen-ray
therapy experienced ten years ago. This is per-
haps inevitable, and after it the method will doubt-
less settle into its true place in therapeutics. It is
not a new discovery that radium has interesting and
useful possibilities. That was shown by Wickham
and others several years ago. Indeed, we know
enough from our experience now to predict with
considerable assurance the extent of these possibili-
ties. Radium is useful in numerous dermatoses; and,
passing to the larger subject of cancer, it is indis-
putable that radium can be used successfully to destroy
certain localized malignant growths, that is, growths
on the surface whose entire extent can be sufficiently
exposed to its energy. Extensive growths involv-
ing deep structures and disseminated growths are

beyond its control, and there is no reason to believe
that they will ever be brought within its control, for
all experience with radium and the Roentgen rays has
shown that these agents are useful m malignant
growths only so far as they can directly destroy the
cancerous tissue. In fact, there is every reason to
believe that the extent and the limitations of thera¬
peutic usefulness of the two agents are essentially the
same, as are, indeed, the actinic energies of each. We
have, then, a considerable experience on which to
base our estimate of the usefulness of radium ther¬
apy, and from this experience there is no justification
for the promise of relief in extensive cancer from the
use of radium, or for the hope that with large quanti¬
ties of radium we would be much nearer the solution
of the problem of the cure of cancer in general than
we are now. Radium has a useful therapeutic field,
and it would be unfortunate for its therapeutic reputa¬
tion to be damaged by exaggeration or injudicious
enthusiasm.

A CURIOUS CUSTOM OF THE PARIS
MEDICAL FACULTY

The historians of French medicine, Maurice Ray-
naud and others, have described at length the extra¬
ordinary amount of ceremonial (almost· ritual)
observances and banqueting which attended the grad¬
uation of Parisian medical students in the sixteenth
and seventeenth centuries. Ernest Wickersheimer,
librarian of the French Academy of Medicine,
describes a singular custom of the old Paris Faculty
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Cutaneous Epitheliomas by Single or Massive Doses, ibid., May 9, 1914,
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1914, p. 1707. Kelly, H. A., and Burnam, C. F.: Radium in the
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Value of Radium in Dermatology, this issue, p. 741. Newcomet, W. S.:Radium and the Roentgen Rays in Radiotherapy, ibid., this issue, p. 743.

Downloaded From: http://jama.jamanetwork.com/ by a University of Pennsylvania User  on 06/13/2015


